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(1) Maximum incidence:
June 1st to Oct. 21st ............. 259 or 80%

(2) Sex. Males ........................ 190 or 54%
Females ..................... 159 or 44%

(3) Age. Under 8 years...............277 or 78%
(4) Exposed:

Yes ......................... 43 or 12%
No ......................... 227 or -64%
Not recorded.................... 84 or 23%

(5) Onset:
Classical ....................... 151 or 43%
Meningeal ..................... 108 or 30%
Not recorded ................... 95 or 27%

(6) Paralysis:
Upper extremities .............. 61 or 18%
Lower extremities ..............132 or 38%
Respiration .68 or 20%
Abortive ....................... 41 or 12%
Not recorded ................... 42 or 12%

(7) Result:
Paralyzed ..................... 172 or 49%
Dead ......................... 129 or 24%
Abortive ....................... 51 or 14%

(8) Contacts:
Adults . ..................... 601
Children . .................... 401

Proportion of known secondary cases to con-
tacts.

Adults . ................. 1.6%
Children ........ 8%

The proportion of known exposures to known
cases in children and adults correspond, however,
more closely to the cases reported than these figures
would seem to indicate, i. e., 78% of all cases
were under 8 years of age: of 43 cases of knowm
exposure, 32 or 77% were children. The greater
per cent. of known exposure in children may also
be due to the relatively more easily *obtained
knowledge of contacts. There is a definitely great-
er percentage of known secondary cases among
children shown by the data of all three years. This
fact favors assumption of a greater susceptibility to
the disease among children.

Total for Three Years.
Total cases reported ...................... 706
Total deaths ......................... 151
Mortality rate ......................... 21%
Cases available for analysis.. 503

(1) Maximum Incidence:
May 1st to Oct. lst ............... 72%

(2) Sex. Males ........................ 276 or 53%
Females ..................... 220 or 44%
Not recorded ................. 7

(3) Age. Under 8 years ...............363 or 72%
(4) Exposure ......................... 49 or 9.7%
(5) Onset:

Meningeal ..................... 154 or 30%
Classical ......239 or 47%
Not recorded ...................... 111

(6) Paralysis:'
Upper extremities...............189 or 37%
Lower extremities .............. 230 or 43%
Respiration .................... 72 or 14%

(7) Result:
Paralyzed .292 or 56%
Dead ...................... 149 or 26%
Abortive ...................... 44 or 9%
Not recorded ................... 46 or 9%

(8) Contacts:
Adults ...................... 736
Children.539

Proportion of known secondary cases to
known contacts:

Adults (over 18) ............... 1.3%
Children (under 18) ............... 7.2%

During 19I2, there appeared papers,2 8 reporting
successful transmission of poliomyelitis through the

agency of the biting fly, Stomoxys Calcitrans. Fol-
lowing this, special efforts were made throughout
the last few months of the year to record, if pos-
sible, the presence or absence of this fly in the
immediate neighborhood of individuals ill with
poliomyelitis. The majority of these observations
were made in the valley of the Sacramento river,
a valley of farms and dairies having a large popu-
lation of domestic animals. In every case it was
a matter of comparative ease to find numerous
specimens of stomoxys.

CONCLUSIONS.
I. Poliomyelitis is more prevalent in summer

but is by no. means confined to hot weather, in-
stances of this disease having occurred at all sea-
sons.

2. Children are more apt to contract the dis-
ease after known exposure than adults.

3. Exposure could be demonstrated in only
one case in ten.

4. The onset is rather more apt to present
gastro-intestinal symptoms than meningeal.

5. The spreading of the virus through a com-
munity is in the majority of cases untraced. This
distribution can be explained only through the as-
sumption of unsuspected carriers, probably human,
possibly insect or animal.

In closing, I wish to express my indebtedness to
Dr. W. F. Snow, Secretary of the State Board
of Health, for access to the records and for con-
stant interest in following up the disease in Cali-
fornia.

1 Gundrum, Jour. A' M. Med. Assn., Jan. 27, 1912.
Vol. LVIII, pp. 254-55.

2 Rosenau, M. J. XVth International Congress of
Hygiene and Demography, September 26th, 1912.

3 Anderson, J. F. Public Health Reports; U. S. P. H.
Service; Vol. XXVII, No. 41, p. 1733, Oct. 25th, 1912.

"IMPRESSIONS."*
By H. J. KREUTZMANN. M. D.. San Francisco.

The practice of medicine is certainly interesting
and fascinating for. many reasons; to myself the
fact that we in our daily work can make the most
interesting scientific observations and researches,
has always been especially attractive.
On the other side, no work of any kind taxes

and racks the nerves of a person more than the
practice of medicine. It is not, only the great
responsibility of our decisions, often involving
life and death, health and happiness, which makes
our position difficult; but what has always ap-
pealed most to me is the fact that in our daily
work we are made not merely witnesses, but active
participants, in the greatest tragedies of life.
When priest or undertaker steps in, death has
done its work, they stand before an accomplished
fact; but we physicians are right in the battle line
for life; we, if we have any heart at all, cannot
entirely escape the anxiety, worry, disappointment
and despair so often accompanying the struggle
for life.
At times the measure of our endurance becomes

full, and then the only thing for us to do is to
*Read before the San Francisco Polyclinic Society,

April, 1913.
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leave practice and patients alone for a while. I
must confess that about a year ago I found my-
self in such a position. I went away. I could
not go near a hospital for quite a while, did
not want to see clinics or doctors. We went
through Canada, saw Montreal, New York,
crossed the Atlantic, saw Paris at the best time
of the year, its beautiful surroundings; traveled
through Belgium' and Holland into Germany. I
kept away from hospitals, looked only at things
beautiful in nature and art, at the great works
of man. In this way I took a refreshing bath,
freeing myself of the refuse of daily toil, and
gradually the interest in medicine, the desire to
see something medical returned to me.

After a few months I began to visit clinics and
hospitals; I did not run from one man to another,
from one clinic to another; my principle was
rather: non multa, sed multum! I visited some
of the great German gynecologists, personally
known to me; remained for weeks at a time at the
same place-Berlin, Munich, Frankfurt, Heidel-
berg; I became acquainted with the assistants, and
in daily visits and talks I learned and saw a few
things that were quite interesting to me.
What impressed me most in all these inter-

views, lectures and observations, was the great
tendency to conservatism, as practiced and taught
by the foremost leaders in ^gynecology and ob-
stetrics: conservatism as manifested by the appli-
cation of non-surgical methods of treatment of
different affections peculiar to women. Notably in
three things this conservatism is conspicuous:

i. In the treatment of inflammatory affections
of the uteri-ne appendages;

2. In the application of Roentgen-rays in
gynecology;

3. In the treatment of placenta previa.
With the wonderful advancement of surgery

under anti- and aseptic measures, gynecology was
not lagrimnf behind; occasionally an attempt was
made to save some of the affections of female
genital organs to non-surgical treatment, but I
do not think I misrepresent conditions when I
say that as a whole gynecology, and even, in the
hands of a few, obstetrics, has become merely an
appendix to general surgery.

This is especially true of the inflammatory af-
fections of the Fallopian tubes and the ovaries.
Since Lawson Tait let loose his "cut her open,"
since Beatty and Hegar made an assault upon
ovaries, the onslaught upon these organs all over
the world for a few decades has been tremendous;
and thousands and ten thousands of women lost
their organs of reproduction or part of them; some
incidentally also their lives. Undoubtedly what
we know now about the affections and diseases
of these organs-and the knowledge is wonderful-
was all gained in consequence of this surgical
therapy.

Enough time has now passed, enough cases have
been observed, especially as far as later and final
effects are concerned; the initial enthusiasm for
a new and brilliant method of treatment has sub-
sided, cooler judgment prevails, and the result is

that inflammatory affections of tubes and ovaries
are more and more taken away from surgical
treatment and restored to conservative, non-surgi-
cal methods. This is entirely in accordance with
the general trend of medicine: inflamed affections
of joints, for instance, are not as a matter of
routine treated with amputations or resections but
with conservative methods. The same prevails
with the tubes and ovaries. Every gynecological
clinic that I saw is equipped with a regular bal-
neotherapeutic department, to apply water, heat,
massage in different forms and ways.

Certainly there remain as yet many cases of
inflamed, decayed tubes and ovaries, real pus
tubes, adherent adnexa, etc., that have to be oper-
ated. But the indiscriminate rush with the knife
for those organs, the many silly operations for
slight pathologic, almost physiologic changes in
the ovaries (small cysts) are condemned. The
general state of health, the condition of the nervous
system, are carefully looked over and accordingly,
treated. A better understanding and appreciation
of the relation between the affections of generative
organs of women and the nervous system exists,
and this in turn renders gynecologists careful in
recommending and performing operations.

Roentgen-rays are employed at many clinics;
the therapy is in the state of development as vet,
buit undoubtedly it is to remain; the best method
of anplication, its scope and 'indication are not
work.ed out vet, but free and frequent discussions
and papers shoow the great interest taken in this
form of treatment; and it is rather remarkable
to hear the most wonderful experts in operative
tfchnlic talk- quite enthusiasticall1 on Roentaenl
therapy- in lieu of operations. Professor Kronig
of Freiburc, one of the most accompliqhed and
darinr. operators, made the rather startling state-
ment that fnr uTterine fibroid; Roelntaen-ravs would
ronlace the knife.
The main indications for Roent,en-ravs are

so far:
i. So-called idiopathic metrorrhaaias.
2. Fibro-mvnoman of the uterus.
The X-raNs work upon the ovaries, deqtrov their

funCtion, a so-called X-ray castration takes place:
but b-ides fibro-mvoma of the uteruis have been
observed to become diminished in size under direct
exposure to Roentgen-rays.

Roentgen-ray treatment has proved of excellent
advantage in hemorrhages before the climacterium,
so untractable oftentimes. Nothing pathologic on
uterus or ovaries is found, the curetting does not
stop the flooding; sometimes we have to resort to
hysterectomy. For these cases, with X-rays the
flow can either be diminished (oligomenorrhoea)
or entirely stopped (amenorrhea). X-ray treat-
ment is considered the treatment for these cases.

Opposition is made to this mode of treatment
on the ground that with X-ray becoming of fre-
quent use, many malignancies will be overlooked,
or not be operated upon early, when the chances
are best for permanent cure through operation. It
is considered of absolute necessity that X-ray treat-
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imient should be carrie(d oni onlv by anl expert gyne-
cologist, in or(ler to minimize as mutch as possible
this danger of overlooking malignancies or othei
contra-indlicationis. It is arguled( that it is easier
for an accomplislhe(d gynecologist to becomne an ex-
pert with Rocntgzen-ravs. than for a Roent -en-rav
expert to become aniaccomplished gyvnecologist.

TIhe thirdi matter is ecla:npsia. XXhen we men-
tion the wor(l eclamipsia. a long tralin of theories
piasses review before otur cvc. ELverv new idea,
every discoVetr! made in imiedicinie in the last fortv
years has,been titilized to explaini tile etioloy- of
the eclamptic seizures of the gravid. parturient or
puierperal wowlani. T'co some extent treatimlenit ot
c.lampsia has beenl inlfluienced by thes theories.

After the mnercky syniptomatic treatment with
la,trge doses of narcotics camile the short-lived perio(l
of sweating the eclamptic lin(ler the assumption (f
ecl amp,sia lbingr reiiia with accompanying hydre-
miais-; theni chloroform was usedlwith tfair success.
TIh theorv of intoxication of the maternal hodv
th)rought fetal rmietabolismoz;n ushered in the (leIilarndi
to ri(l the mother at once of the fettis. At first
thil5 wais attained throtull obstetric measures these
500f1l becamiie supplante(l b s-urgical operatiotns.
I )iih rsser 's va rinal Cestarian s(tiol (rave a new
r-'c rd of recoveries, heretofore uinattained. The
vauinal operation in ttirin gave wva to the ab-
d':uintal cl Sectio Caesarea.

For a number of vears it has becn accepted al-
wost without contradiction, thlait the best Imethod
t(J treat eclamipsia partuirientimiil is to empty the
uterus at once; if there is suffliciciint dliltaltioln ot
the uterus, perform version or aplpl\- fo-)rep-; it
nlot, cLut antd get the baby- ouit.

Th'lere were a verv few -who dlid niot believe inI
thiis treatmient, btit they hnd to wgo" back atn(
sit (down -their v-oices were buried in the noi-(
matile(l hy tlet' sulrgeonl-obstetricis. '1'lhere xva.,
hnoa-xev r,a izen%tleman lvom they c not kill:
l'rofe;so(r Strouanoff of St. Pctersburz, Russia. took
event! the trouble upon himlself tO dcml(on4trate III
C:i'5&'r\aiti\-e,t. expctanit mo(let of tretm.tlent ost
e lampla} to ome of the leadinLr (ernmnil obstetri-

Strograi'offts melt)tlhod consists in : rem-io)Val of all
[Wis<e. ITht, touichi froim the eclaniptic : btsi-des he

yIves morphla and cl hlf.ral h\ (Irate alltternatelv al(l
;ia!ts for a natura-l deliVer`of tile child. H is sta-

tistics are excel lent : hle giVes lalr!e numblers (-of
e1: , sinlce short serie of oberva,tionls are ot no0

\vall tie what.s,-;oever.
Strog,anoff fotzrund ;lately, in lProufessi r- Zwxeifl of(t

Leipzig, a chamnpion ot his cause: Zweifel is un-
do(ubtedIv thv -re;ate-stt I \-ivliri au1thority on ecln;lp-
i.a Zw-eifel b-clae doubtful of the surical treat-
illent for various reasons chief aimngr tllemi heilln:
i, tlhat his moirtal-itv tindi(er improved suirgzical tech-
nic ha,s steaIilv been urroxvin,I.-larg,er: 2. thalXt he
cml; rot accept the tlheon- otf fetail imetabolsin
as caiuse of eclhamnpsia1, since eclanlipsi;a occurs where
thle fetutv is (lead post partitl. also it hai,s been
observed iJ cases of sicular mole.

/xvecitel aittr-ibutes the sutccess of surgical (Icliv-ery
to tile lxos of blvood occulrring in these operations;
le foundIlt througch carefuil analysis> that tile bloodl

of the eclamiptic i; not hydremic. htit oni the con-
trarv concentratedl above normal ; he has adoptedl
Strotranoffs expectant treatmiient ar(i hias adlded to
it venaesectio. Undler this combination he wvas
able to have in v series of 84 consectit!ve cases.
5.9' imortalitty. XXrith this combined treatimient
it has; repeatedlv been observed that eclamiiptic seiz-
ires (luringr preznancy ceased. the uirine cleared upl).
gravi(da -went to term and(i wass delixvere(d in a nor-
mial labor.

These excellerit res-ults cannot be itrnioreel by
other clinics: Zzweitfel's treatmienit of eclamipsia:
venaesectio and Stro,_.anoff combined, will certainlv
be tested.

I thouTht these observationMs alnd imPressions
mighit be of interest to voui e'specially since h(ere
in the "wild an(d v(voollv XVest" things are so en-
tirelv (lifterelit. A terrific mania operativa is ra-
(rijnlr htere: everybody "wields the kniife"; the prac-
tice of medicirne appears to have become purely
siiro('r : -}when a (loctor sees a patient, his first and
on*l thowughit seemns to be. WX hat operationl Caln
po)sibly (10 in this Case'

I wonder how longr this remiarkablI conditioi otf
attairs is to last?

STAPH YL( )C( )CC US SPRAY" FoRI DI PH-
THERIA CARRIEIRS.

JEWEL PA Y. B. L.. Berkel-v. a'lif.

TIhle ideal of treating (liplhtheria carriers with
spt.ravs o)f staphylococcus aireuis origrinatedl with
Schliotz in I9()09. lie iise(l the spray upon six
carriers- anbd reported coimplete succe>s. In 19I I
Pau'- reportedl tlle disappearance of diplithieria
bacilli in seven cases, after forty-eight to seventy-
t o hours of treatmlent. In the same year Catlin.
S;ott an(l I)av reported the sticcessftli uise of thie
,prav in elh(,ht cases. Fuirther investization w-as
tIole.C ill 1(12 lbv Lorentz and Ravenel. 4 whIo also
reported stuccessftul results. Ini these inivestigatioas
1n( parallel cases were treated. as controils, 1y other
mitthodls, arid serious douibt re-namned re-arding
specific antagonis;m between the staphylococcus ail-
re s andt the dliplhtheria bacillus. M-oreover. in
19 1 2 DeWN7itt`r carrie(i otut a series of experimenrts
upon gulinea pi2=s. an(l came to the conclu-sion that
there is no antal onisnin between the staphylv ococcus
aillreus- andl the (liplhtieria bacillus.

fIluis investia.tion w\as undertaken to mlake a
co:iiparisoni of the values of sprays of staphvlococ-
cus aureius ctiltuire and(i of a mild antisleptic solu1-
tioni in the treatmienit (,t the noses1 andl throats of
diplitheria carriers. Akn opportunity toi treat a
series oft carriers "as attor(led throlu(Th the kind-
ness of Dr. X lark L. Emerson, phlvsician to the
State Insititutionil for the Deaf andI thle 1ll i1 ini
Berkelev. TI'lhank.; are also (Ie to Dr. WV. A. Saw-
ver. Director of the State Hvzienic Labo)ratorv.
an(I to other nIembevrs o'f the lab)ratorv staff tfor
1helpful siIgettior. and acce-ss to the recor(is.
I1wit bacteriological work was d*one in the labora-
tory of the Hgiene I)epar-tment of the University
of Califo-rnia.

lIhe In.stitution1 for the I)eaf andl theC Blind( at
3erkl;(ey uinderwen1t a nia.ll epideniic of dliph1theria


